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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No/. 


Eo pane 2 USUAL RESIDENCE ee OF DECEASED oy 
Chantoe/ MARYLAND 


ory ar epson Timits, write RURAL and geile he we ary (if outside corporate limits, write RURAL and give nearest town) 
i Place) 
TOWN mA town Us ow 
HOSPITAL OR STREET (@ rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Way) (Year) 
DECEASED 2 § F OF 
_(Type or Print) AA Atm domo DEATH (are | 1982 
3. SEX 6. COLO§ OR RACE | 7. SINGEE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | If under T year funder 2¢-hre. 
WwiDew) BIVORCE! _ M H Min, 
ie Specify) i i 3-/3 188) 7/ yr. = | ae se || 
162. USUAL OCCYIFATION (Give kind of work ye KIND Ed Business on fa BIRTHPLACE (State or foreign country) | 12, Citizen op Wuat 


done during f frorking life, evewif ope ver, Counter’ 
13, year Sedan PK. | hes MOTHER’S MAIDEN N. oe 


15. Was Decrasep Ever In U. RNED Forces? | 16. SociaL Secumity No. | 17, DORN AN] ADDRESS ae 


(Yea, no, or unknown) js yes, giv Linz dates of ( Gh a ees 


jeervice) 
18. MEDICAL owines 
af INTERVAL BErweEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —_ j= Onset ann Dieats 


ad Leek Mate of ee 


Immedlate cause (a). 
yy antecedent cause(s) 


Diseases or conditions, If any, (b)__ 
giving rise to the above cause 
otating the underlytng cause last 
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li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


No 
21. ACCIDENT (Specify) | PLACE (Home, wy factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF pegiice bide. ete 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED ia HOW DID INJURY OCCUR? 


a: Not While 
INJURY At work 


. Thereby certify that Bf [a deceased from/, le ates! ”, that I last saw the deceased 


Ooi 
alive On. il and that death occurred, at. and on the date stated above. 
DATE SIGNED 
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(= aon RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH ud1hy 
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3 CERTIFICATE OF DEATH Reg. Dist. No 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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Unknow _______| Annie Jackson 
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Temaetlalolcaves @w-Aeute Cardiac Dilatation enone MNS ie 
if x Antecedent cause(s) 
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f PI f yet 
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7. RCCIDER Gpecify) i Se ( y (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work [At work 
ant hecghy cori that I see be deceased fromm laa... voy OAR MEQ. ny Wun that DAO RSRR . 
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CERTIFICATE OF DEATH Reg. Dist. No. ew 2 — 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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ysicians: please write the causes of death clearly and legibly. 


ially important. Ph; 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No...... 


1, PLACE OF DEATH: 2 ae RESIDENCE (HOME) OF DECEASED- 
COUNTY aes 
ari MARYLAND i, 
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13. FATHER'S AME | 14. MOTHER'S MAIDEN NAME 
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15. Was Deceasen Ever In U.S. ArMeED Forces? | 16. Socia Sscunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | at yen give war or dates of 
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18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS aot. re TO DEATH 


Immediate cause (> 
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Diseases or conditions, if any, (b)_-* 
giving rise to the above cause 
stating the underlying cause lest ——e 
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i, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIL 


249 
2411 N. Charles Street. Baltimore 13 
CERTIFICATE OF DEATH Reg. Dist. No... AOL. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATE COUNTY 
Charles MARYLAND Pa sgah pia Charlies 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY c ‘outside cofporate limits, write RURAL and give nearest town) 
OR give nearest town) this place) OR ts 
TOWN To 
HOSPITAL O} STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a 0 
(Type or Print) Matthevs DRATH he 2-52 19 
3. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hrs. 
WIDOWE: IVORCED, accal| Days al Min. 
Pee as Specify) 86 yrs. 
10a. USUAL OCCUPATIGN (Glve kind of work] 10b. Kinp oF Business om | 11."BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
e during of vrorking life, even if retired) | INDI cf | Country? 
ome Charles County Md 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


15. Was Decrasep Ever IN Be ARMED Forces? | 16. SocraL Security No. 
(Yes, no, or unknown) | (If year, give war or dates of | ed ee 
service) None TS 


18 MEDICAL CERTIFICATION INTER ETWERN 
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giving rise to the above cause 
stating the underlying cause last 


ie)... 

It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTIL 
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Physicians: please 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 1115 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. £72... 


Ll ciun oF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY_, 
HARLE MARYLAND MARRY KAY CHARLES 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) (in this place) OR. — 
TOWN PLATA. pS. TOWN BewvepicT 
HOSPITAL OR STREET If rural, give locati 
INSTITUTION OR PM ysreravs! Maemo Riac Sy A mn) WG 
STREET ADDRESS 4oa Pira — — 

3. NAME OF (First) (Middle) 4. DATE (Month) ‘Di Y 
DECEASED i | % ‘onth) (Day) (Year) 
(Type or Print) ARAH Exicagety 7 ey DEATH eR. 19.32, 

5. SEX | 6. COLOR OR RACE | aie eo ae ep, 8. DATE OF BIRTH 9. AGE last birthday Roget L year {If under 24 hra. 

> it) Di bee ‘e 
Femac wiere -u.s) “Gpectyy” Sepreuear'¥ Ci ya |e P| eon 
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agate 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
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MARYLAND STATE DEPARTMENT OF HEALTH TE 116 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS - Reg. Dist, No. (42 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE county @{, 0..- 
MARYLAND 


LENGTH OF STAY | ory CIE outside saglik sa write RURAL and give nearest town) 


1, PLACE OF DEATI . 
UNT 2 


COUNTY l, 
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OR give nearest town) d 

TOWN. 
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5. SE, 
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WIDOWED e-DIVORCED, 4 Months ays | Hours | Min. 
. (Specity) ahs LEDGE SF yn. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bust OR 11. BIRTHPLACE (State or foreign country) 12, CimizenN oF WHat 


NI 
done durin; jost of working life, even If retired) ISJRY L, | Yn | Country’ 
Pe oaeens Z AleK he Cun ary Lem hk sa 
13. FATHER’S NAME tL) 14. MOTHER'S’MAIDEN NAME 


15. Was SED Even In U.S. AkMED Forces? | 16. Social SECURITY No, 1 
(Yes, no, or unknown) [ayes lye ‘ar or dates of 
service) je 


INTHRVAL BaTweEn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH: 
tmmedinecuse ew ACUTE. Kigut..Logar.fueumenia(uNtaearen).|_I-2 pars. 
4IOX 
ae ee 2YRS.... 
sche Seabee ate 
3 HEPATIC GIiRRHoSis FYRS. 


MW. OTHER SIGNIFICANT CONDITIGNS 


related oun ee tare Nn, CHRONIC ALCOHOLISM | 20YKS 


19a. DATE OF OPERATION es MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Nove Yes No DO 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, streets CITY Of TOWN) (COUNTY) (STATE) 
PRIMARY Sor CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DERE, INJURY 
TIME (Month) Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF sgn) §, | While at Not while | 


INJURY m. work © ut_work 


22. I certify that I took charge of the remains described above, held an Autopsy Wi, Inapection |, Inquiry |") thereon and from the evidence 
obtained by sai Autopsy, [nspectian or Inquiry, find that suid deceased died on the diy stated above, and death in my opinion resulted 


is especially important. Physicians: please write the causes of death clearly and legibly. 


from: naturdl cfuses W% accid ], suicide |], homicide ~, undetermined _ |. 
(Degree or title) ADDRES! DATE SIGNED 
arbre Mh Oe flake, Wed. #52. 


y EREOF NAME OF CEMETERY OR CREMATORY | LOQATION (City, town, or county) (State) 


AY iE 


ISTRA oe. 


P. 


BUREAU V. S. 


